MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 263-_3018540
DEPARTMENT OF PUBLIC HEALTH AND WELFARE
AM!NB! F l I % ﬂ §I|E!ct No. _.___Lé_fj_}nmw Registration District No. ddﬁ? -..____Ragutr-r's No. _gf STATE FILE'N'T'MBER

DO NOT WRITE Py
ON THIS 5TUB

1. PLACE OF DEATH 2. uﬁuAl RESIDENCE {Where deceasad lived. If institution: Residence bafore
a. COUNTY Jefferson _ cr i e || »sTAE MO b.county Jef ferson sdmisin
. CITY (If outside corporate limits, give TOWNSHIP anly) Length of stay in 1b e CITY Inside Limitt

V§ 300
Rev. 4/59

OR N OR .
TOWN De Soto 5'4 years %N Ne Soto, Yas [ No O
<. FULL NAME OF (if NOT in hospital, give location) Inside Limits, 4" STREET - (I cutside, give locatian) - | Reside on Farm

Wetmion 900 So. 2nd. St. Yux oD || 900 So. 2nd St. Yo DI No X

vSodS
BSoS

DATE AMENDED

. (nTmns OF PE;:mm First Middle Last 4. DATE Month Day Yaor
vee o erin GENEVIEVE MARIF.  UNDERWOOD | omam April 20, 1963
5. SEX 6. COLOR OR RACE 7. Married [0 Never Marrind [J |8. DATE OF BIRTH | 9- AGE (lamt kirthday] [IF UNDER 1 YEAR | IF UNDER 24 HR

3

4 |

5 2 Female White wiowed §  Ovorad O | 2-19-1897 86 onfis | Deys | Wours 1 Win.
6

7

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stats or country) .| 12.. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired) o=

TR seuwife HORS ereramere—moY, 111 53°~i;f’.. OF Humuo; §‘II.=EA —
Peter Felix McGinnis Mary O'Brien Chas. F, Underwood

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY. NO. B éﬁgg
2nd St.

(Y;:, no, or unknown) | (If yes, give war or dates o ’ ’ O
No oo

T8, CAUSE OF DEATH (Enter onfy one cavie ol : p amenwu. BETWEEN |}
PART |, DEATH WAS CAUSED BY:  ONSET AND DEATH

IMMEDIATE CAUSE {o] LA LAAG : Ll A _ ¥ dGogs

-
Zz
w
£
]
)
Q
fa

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

22a. SIGNATU

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

-
sbove cause {a),
PART [I. OTHER SIGNIFICANT CDND“IO":S CONTRIBUTING TO 'DEATH but not related to the terminal PART 1), it doceased was femals wa
}
19. WAS AUTOPSY | 20a. ACCIDENY  SUICIDE HDN&C!DE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in PART | or PART Il of item 1B.)
a O .
20c. FIME OF Hour Month, Day, Your
20d. INJURY OCCURRED 200, PLACE OF INJURY (#.9., [n or about home, | 20f. CITY, TOWN, OR LOCATION
] (234 2 =
21, | sttended the deceased ﬁonM. “—M Plast sew het ative o CEMRIALLL A
Je -
= ADDRESS 25, DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

Canditions, if any, DUE TO (b) bw
stating the v ]
dissase condition given in PART | (» thare a pregnancy in last 90 d
PERFORMED?
INJURY am.
WHILE AT WORI : farm, factory, straet, office bldg., etc.)
Death occurred at. - m on the d\mo stated "above, and to the best. of my. knowl.ht from the causes stated.
23a. BUR[AL CREMATION, | 23b. DATE N 23¢. NAME CEMETERY OR CREMATORY 23d. LOCATIQN {Ciry, fown, or county)
B CTOR
24. FUNERAL.DIRE A N
00 _N, Ma "9 A,
MAHN FUNERAL HOME, A S AL

BY AFFIDAVIT OF:

ITEM NO.

which gave rise To
iying cause last. DUE TQ (¢} 1M‘ ‘ , %
[OYe | Mo | O un
YES(] NOQ
p.m.
K 1
NOT WHILE AT WORK [J
{Degrea ar title) i 2285, ADDRESS 22¢c. DATE SIGNEQ]
i .
urial | oodlawn De Soto, Missouril
(Licensad Embalmar's Statement on Reverse Side)




| STATEMENT BY LICENSED EMBALMER

.

I-hereby ceriify that the body whose name is féé&jﬂéd on the reverse side of this certificate was. embalmed by me,

or by Student Embalmer No._____ _

working under my personal supervision. W éf
Student ' Q
llcensed Embalmer No. 5 f%‘s

Signature of Student Embalmer

Nofe: Ihe above MUST BE SIGNED BY THE LICENSED EMBALMER ln hls OWN HANDWRITING (Failure to comply
with the above congtitutes grounds for revocation of license). . e
T embalmed by a STUDENT, he also shall sign in*his QWN handwmmg ) '
e I'f ‘r_fysul_)odv is not embalmed, fact should be so stated above.




